Introduction {#sec1-1}
============

Brachial plexus tumor is recognized as a very rare clinical problem. Benign tumors include schwannoma and neurofibroma, whereas malignant tumors include malignant schwannoma, fibrosarcoma, neuroblastoma, as well as metastatic tumors of plexus, such as lymphoma, leukemia, lung cancer, and breast cancer. There is no sex predilection for this tumor,\[[@ref1]\] and the age of onset is young adulthood. Further, this type of tumor is more common in patients with von Recklinghausen\'s disease.

In patients with brachial plexus tumors, pain tends to be constant and burning, and paresthesia is a common occurrence. Muscle wasting depends on the involved muscle groups in this condition.\[[@ref1][@ref2]\] Pain is usually not affected by activity and cannot be relieved even with significant narcotics. Patients with brachial plexus tumors often present with a mass and local or radicular pain.\[[@ref1][@ref3]\] Such patients do not generally have neurologic deficits, but in case of neurologic deficits, surgery or biopsy is contraindicated.\[[@ref4][@ref5][@ref6][@ref7]\]

According to another classification, brachial plexus tumors are divided into benign peripheral nerve sheath tumors (e.g., schwannoma and neurofibroma), benign nonneural tumors (e.g., lipoma and desmoid tumor), and malignant nonneural sheath nerve tumors (e.g., sarcoma). Overall, in soft tissue masses, tumor size, location, mobility, and tenderness to percussion, in addition to the presence or absence of Tinel\'s sign, are evaluated.\[[@ref1][@ref8]\]

In paraclinical evaluation of brachial plexus tumors, chest X-ray, neck X-ray for cervical spine involvement, computed tomography (CT) scan, or magnetic resonance imaging (MRI) for delineation of tumor location and anatomy are used. On the other hand, in malignant tumors, metastasis workups, such as abdominal and pelvic CT scans and myelography, are applied. In addition, electrodiagnostic studies and tissue detection are important in this area.\[[@ref9][@ref10]\]

Case Report {#sec1-2}
===========

The patient was a 29-year-old woman, who had presented with a 6 × 8 cm soft tissue mass in the left deltopectoral groove eight years ago. The mass was compatible with a brachial plexus tumor located in the infraclavicular region. It was firm, consistent, and immobile, although it was not painful. There was no tenderness or Tinel\'s sign on percussion test. In addition, there was no thrill, bruit, or history of trauma. The only chief complaint of the patient was enlargement of the soft tissue mass. She underwent MRI, ultrasound, and CT angiography, which confirmed juxtaposition with the subclavian artery and brachial plexus.

Finally, the patient underwent surgery through classic incision of the infraclavicular brachial plexus. However, the findings during surgery indicated hypervascularity and bleeding, along with adhesion to the brachial plexus, which had invaded the infraclavicular region. The mass was resected completely. There were no neurologic or vascular deficits during the postoperative period. Permanent pathology showed a large venous hemangioma \[Figures [1](#F1){ref-type="fig"}-[3](#F3){ref-type="fig"}\].
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Discussion {#sec1-3}
==========

Brachial plexus hemangioma is recognized as a very rare clinical problem. Extraneural brachial plexus hemangioma usually presents with the signs and symptoms of a peripheral nerve sheath tumor. The signs and symptoms include pain, paresthesia, and weakness. Meanwhile, use of nonspecific imaging findings for preoperative diagnosis is difficult.

Brachial plexus hemangioma is usually diagnosed as a sarcoma or peripheral nerve sheath tumor. The final step in paraclinical evaluation is needle biopsy or open biopsy, which can cause some complications; therefore, biopsy results may be confounding. In our patient, fine needle aspiration was performed, which involved fibro-fatty tissues and collagen fibers \[[Figure 4](#F4){ref-type="fig"}\].\[[@ref11][@ref12][@ref13]\]
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Conclusion {#sec1-4}
==========

Extraneural brachial plexus hemangioma is a very rare condition. If suspected on MRI findings, CT angiography or angiography can be helpful. For reducing the risk of bleeding, especially in patients with a tumor larger than 3 cm on angiography, embolization is very useful \[[Figure 2](#F2){ref-type="fig"}\].
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